valescence from the puerperal condition. These, especially the first and last, are all instances of ordinary mental derangement in females predisposed to the affection which is excited in the first category by some unexplained influence exerted by gestation on the nervous system ; in the second, by the sudden shock it receives during the agony of labour; and in the third, by its deficient nutrition and exhaustion, resulting from an impoverished blood, or a determination of nutrient materials to the mammary glands.
My remarks, on the contrary, will be strictly confined to puerperal mania the paraphrosyne puerperarum of Sauvages,?an affection occurring only during the puerperal period, namely, within a few days or about a fortnight after delivery. On On the morning of the 20tli of April, after an easy and natural labour, she was delivered of twins, male and female. There was an interval of twenty minutes between the birth of each, and both were head-presentations. There was no unnatural degree of haemorrhage after the expulsion of the placenta.
The next morning, the 21st, I was much alarmed on observing her face to be much swollen, puffy, and cedematous, even although she then felt quite well, and there were no symptoms of cerebral disturbance nor excitement of the pulse. Being firmly impressed with the belief, on account of this circumstance, that she was affected with some renal affection, and therefore most probably also with ursemia, I dreaded and predicted the invasion of renal puerperal convulsions. She had shortly previous to my visit voided a large quantity of pale urine, which had unfortunately been disposed of; but I requested the next specimen to be preserved for examination.
At 2 p.m. on the same day, I was suddenly sent for, and on arriving found her in a state of great agitation and alarm. She expressed a wish to be held, for, to use her own expression, she felt " swimming away she imagined that she had been seized with flooding, and on this account her alarmed attendants had sent for me. There was, however, no htemorrhage, although the lochia were flowing. She complained of uneasiness and lightness in the head; the countenance was not flushed, but her pulse was fuller and much more frequent than at my morning visit. Believing that she was manifesting the earliest symptoms of urasmic blood-poisoning, and that in all probability ursemic eclampsia would soon supervene, I prescribed a cathartic of two drops of croton oil, and ten grains of colocynth and hyoscyamus pill mass, as the best means of abstracting some of the poison; 1 ordered the room to be kept cool, dark, and quiet; and in the evening and early part of the night, the purgative acted fully and frequently.
The next morning, the 22d, she was much relieved and quite composed, and the pulse was much quieter. The oedema had entirely disappeared from the face. She had just previously voided nearly two pints of pale straw-coloured urine, and fortunately not mixed with lochia. On examination, it was highly albuminous, and its density 1010; on standing a few hours, a pale flocculent deposit collected, which, on a careful microscopic examination, was found to consist of mucus and epithelium ; but no casts of the uriniferous tubes could be detected, after repeated searches.
The next forenoon (23d), she was much worse; had not slept during the night, and felt great intolerance of light when the shutters were opened in the morning, and since then saw apparitions of fireballs when her eyes were closed ; her pulse was full and very rapid, 130 
